Laparoscopic gastrectomy has become widely used as a minimally invasive technique for the treatment of gastric cancer. When it was first introduced, most surgeons preferred a laparoscopic-assisted approach with a minilaparotomy rather than a totally laparoscopic procedure because of the technical challenges of achieving an intracorporeal anastomosis. Recently, with improved skills and instruments, several surgeons have reported the safety and feasibility of a totally laparoscopic gastrectomy with intracorporeal anastomosis. This review describes the recent technical advances in intracorporeal anastomoses using circular and linear staplers that allow for totally laparoscopic distal, total, and proximal gastrectomies. Data that demonstrate advantages in early surgical outcomes of a total laparoscopic method compared to laparoscopic-assisted operations are also discussed.
Introduction
Since the first laparoscopic gastrectomy was described by Goh et al. (1) Many of those resections were performed by a laparoscopicassisted technique that requires a mini-laparotomy, mainly for anastomosing the bowel. More recently, several methods of intracorporeal anastomosis have been used not only for laparoscopic distal gastrectomy (LDG), but also for laparoscopic total gastrectomy (LTG) and laparoscopic proximal gastrectomy (LPG).
These advances allow a gastrectomy to be performed by a totally laparoscopic approach. In this review, we describe the recent technical innovations and the early surgical outcomes of intracorporeal anastomosis in gastric cancer surgery.
LDG (Table 1) 1. Billroth-I anastomosis The long-term surgical outcomes for these procedures are expected.
Roux-en-Y anastomosis
Roux-en-Y reconstruction is another option for distal gastrec- LTG (Table 2) LTG with intracorporeal anastomosis has been utilized less than LDG because of the technical difficulty of esophagojejunostomy. Since 1999, however, some novel techniques to achieve a safe esophagojejunostomy have been reported with good outcomes, both with linear and circular staplers. Because the anastomosis is made in an isoperistaltic manner, the jejunal limb straightens, which may be advantageous when the anastomosis is located in the confined mediastinal space. (28) 2. Esophagojejunostomy with a circular stapler 
Esophagojejunostomy with linear staplers

Conclusions
In this review, recent reports regarding intracorporeal anastomosis in laparoscopic gastric cancer operations were reviewed.
These innovations are causing a shift from 'laparoscopy-assisted' to 'totally laparoscopic', and the surgeons' skills and instruments are still developing. Further clinical studies evaluating the procedures in large number of patients are necessary to provide solid evidence to determine the place of intracorporeal anastomosis in laparoscopic gastric cancer surgery.
